This restricted interpretation of the 1815 Act was both logical and valid. But it was not the view of the Apothecaries' Society, nor did it receive support from the Law Courts. The judges interpreted the fifth clause of the Act in a most paradoxical manner. In 1819 it was held that since a farrier had never made up physicians' prescriptions, he could not claim to have been in practice before the passing of the Act;5 and nine years later Lord Tenterden agreed that unless there was evidence that a person had compounded physicians' prescriptions it could not be argued that he had practised as an apothecary. This seemed to be in accord with the Lancet's views. Nonetheless, in 1833, Justice Parke stated that 'it is not to be inferred . . . that if a person compounds medicine without being able to make up a physician's prescription, he is not liable to penalties for practising as an apothecary'.7 It was now ruled that a person who advises patients, and compounds and sells the medicines recommended by himself but does not and cannot make up physicians' prescriptions, is liable to the penalties of the 1815 Act for acting as an apothecary.8 A year later Justice Williams put forward a much extended definition ofthe apothecary's functions; an apothecary, he decided, was a practitioner who mixed and prepared medicines prescribed by a physician, or by any other person, or by the apothecary himself.9 By 1834 Justice Cresswell felt justified in defining an apothecary as 'one who professes to judge of internal disease by its symptoms and applies himself to cure that disease by medicine.'10
The Law Courts had imposed upon the 1815 Act a much wider interpretation than that suggested by the Lancet. It was an interpretation which had widespread repercussions. A As a result of the judges' interpretation of the 1815 Act all those who wished to engage legally in general practice in England and Wales were obliged to become licentiates of the Society of Apothecaries. This, in itself, aroused great resentment among the rank and file of the profession. While the consulting physician and surgeon could claim to be members of Royal Colleges, the general practitioner was associated by law with a London trading company. One observer remarked:
It does not seem quite so reasonable, that, because the apothecaries have ceased to be grocers, they should be forthwith invested with the entire regulation of the practice of medicine in England.
A mercantile company originally instituted for the sale of certain commodities, and whose chief business that still continues to be, would not seem to be the fittest authority to which to confide the superintendence of one of the liberal professions, and the power of saying who shall, and who shall not, be permitted to enter it. Even if we had no colleges and universities where medicine was taught as a science, and no incorporated societies of the practitioners of its higher branches, it would seem to be sufficiently absurd to give the right of S. W. F. Holloway John Davies, physician to the Hertford General Infirmary, thought that the Apothecaries' Act was 'faulty in principle', and pointed out that it 'has always been regarded with great dislike by the profession'. The reasons for this were clear. 'Owing to the Executive under the Act being essentially a trading body, the certificate of the company has never been looked upon with respect by general practitioners. They are obliged, in a measure, to procure it, but it always 'went against the grain' to do so'.'4 The surgeons and apothecaries of Scarborough in Yorkshire pertinently asked, 'What dignity or propriety is there in a Society as much allied to commerce as to medicine, thus dictating the mode of education of the whole practitioners of England according to its own narrow view?'"" And George Stansfield, in 1856, noticed the reluctance of practitioners to be regarded as members of the Apothecaries' Society. 'In many instances', he said, 'I have found that surgeons, though possessing the Apothecaries' licence, seem to be ashamed of it, as they have not returned themselves as such' in the Medical Directory.'6
But the Apothecaries' Act not only insisted that everyone who practised medicine generally in England and Wales must possess the licence of the Apothecaries' Company. By another clause of the Act it was provided that no person could even be examined for the licence unless he had served an apprenticeship of not less than five years. This provision carried with it the implication that the general practitioner was a tradesman, not a member of a learned profession. It also meant the waste of precious years better devoted to secondary education. 'Under the enactment of this law', wrote John Davies, 'the pupil is placed upon a wrong career at his first step. Instead of being allowed to expand his mind by the acquisition of classical and general knowledge until about 18 or 19 years of age, he is, from the age of 14 or 15, immured for five years behind the counter, to acquire a knowledge which he might obtain easily in six months, at a later period, without any interference, at the same time, with his professional studies'.'7 Another writer observed: 'Of course, every medical practitioner who finds it necessary to be the dispenser of drugs to his patients ought to have acquired the habit of distinguishing and measuring, and mixing the various articles of the materia medica. But to pretend that this cannot be done without standing behind a counter for five years, is nonsense. One year, not five, is all that is necessary."8
The Scottish Universities' Commission in 1831 considered apprenticeships to be 'more frequently the nurseries of idleness and ignorance, than of industry and knowledge'.'9 And 54 physicians and surgeons practising in Aberdeen found it difficult to conceive 'why young men should be obliged to pay a large fee, and to perform the menial offices of an Apothecary's apprentice for a period of five years, in return for advantages which a great number of them, at least, would obtain on much easier terms but for this interference of the Legislature'. ' 
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The Apothecaries' Act, 1815: A Reinterpretation circumstances, therefore, where an apprenticeship may be supposed calculated to promote a young man's medical studies', they continued, 'the arrangement made in the Apothecaries' Act is obviously one in which the interests of those who are in training to the profession are sacrificed to the interests of those who are already engaged in practice'.20 Apprenticeship was, more often than not, a means by which apothecaries obtained unqualified assistants on highly favourable terms.
Quite apart from the effects on medical education, however, the apprenticeship clause had more immediate consequences for those already in general practice. In a memorandum submitted to a Select Committee of the House of Commons in 1833, G. J. Guthrie, President of the Royal College of Surgeons, outlined the harmful results of the 1815 Act:
1. By the old Apothecaries' Act, no doctor in medicine of any University can practice as an apothecary in England or Wales, unless he has been examined and approved of by the Society of Apothecaries of London; and when he presents himself for examination, he is told he cannot be examined, unless he has been for five years an apprentice to an apothecary; which it is more than probable he has not; and thus, although a more highly educated and competent man, he is, by this oppressive and tyrannical Act, precluded from getting his bread, whatever country he may be of. He cannot get it in his native village, if he be an Englishman or a Welshman, without being prosecuted for it as an offence. 2. By this same Act, a surgeon, however highly educated, or competent he may be, to act as an apothecary, cannot do so, unless he has been apprenticed to an apothecary in a similar manner: and whilst the physician and surgeon, of the highest possible attainments, are thus treated by the Apothecaries' Society, like toads under a harrow, the Master and all the Society of Apothecaries who have prosecuted these physicians and surgeons to their ruin ... for making up a pill, necessary after an operation, may, if they please, physic the same person to death; do the same operation, if they have not killed him before; and make up the same pill with perfect impunity. '1 The chief sufferers from the 1815 Act were the Scottish trained physicians, many of whom had established themselves as general practitioners, particularly in the North and the Midland areas of England. The Royal Commissioners, whose report on the state of the Scottish Universities was published in 1831, drew attention to this fact.
The result of the operation of this statute is to exclude the whole Graduates of the Scottish Universities from practising in England unless they have served the requisite apprenticeship. It humbly appears to us, that while this regulation is most unjust in its consequences to the graduates of the Scottish universities, and inconsistent with the privileges which ought to belong to the universities of one part of the United Kingdom, it is at the same time most injurious to the interests of the community, by tending to exclude those who are best educated by pre [sic] A chemist and druggist who has received no medical education whatever, can prescribe, dispense, and compound medicines with impunity; whereas a Scotch Medical Practitioner, who has studied for four years, and been examined upon medicine, surgery, and pharmacy, is precluded from prescribing for any medical case, and is subject to a fine of £20 for compounding a single pill, draught or mixture. 7. Your Petitioners beg leave further to state to your honourable House, that every candidate for a Scotch medical or surgical diploma, is required to attend medical lectures for four academical seasons, embracing the full course of study prescribed by the Royal College of Surgeons in London, and the Worshipful Society of Apothecaries, for obtaining their respective diplomas; whereas the course of study prescribed for candidates for the license of the Apothecaries' Company can be completed in two academical seasons; and, further, candidates for a Scotch medical or surgical diploma are strictly examined upon medicine, surgery, and pharmacy, to ascertain their fitness and qualification to act as General Practitioners.2 This formidable list of grievances constituted a serious indictment of the Apothecaries' Act. For the Apothecaries' Society did not permit the Act to remain a dead letter. They employed the powers with which they were invested in 1815 in an attempt to make good their monopoly. In 1833 a Scottish physician was indicted and convicted under Section 20 of the 1815 Act for practising as an apothecary, and, on appeal, it was ruled that a person authorized to practise as a physician by a diploma from a Scottish university was not thereby exempt from the penal clauses of the Apothecaries' Act.24 Using this decision, the Society of Apothecaries sent threatening letters to Scottish licentiates insisting on their acquiring the Society's certificate.26 Qualified surgeons were also made to feel the oppressive tendencies of the 1815 Act. In 1828 the judges decided that a person having a certificate from the College of Surgeons, but not licensed by the Apothecaries' Company, could not sue for medicine furnished to a patient suffering from typhus fever, which was considered to be a purely medical complaint.26 Similarly, in 1843, it was ruled that although a surgeon might administer medicines in the cure of a surgical case, without being subject to the penalties of the Apothecaries' Act, he had no right to do so in " The Apothecaries' Act, 1815: A Reinterpretation the case of internal diseases not requiring surgical treatment, such as fever or consumption.27
The Apothecaries' Act proved a major obstacle to the improvement of the general practitioner's status. By the operation of 'the obnoxious apprenticeship clause',28 such qualified doctors as the graduates of Scottish, Irish, and foreign universities and the members of the Royal Colleges of Surgeons were excluded from the legal practice of medicine in England and Wales. The Apothecaries' Company 'interrupted in the exercise of their profession, as general Practitioners, persons who by their medical knowledge and attainments, ascertained by examinations, and certified by diplomas, were fully qualified for their duty, and whose course of professional education was superior to what is required by the Company from their licentiates'.29 Only those who had served an apprenticeship of five years and had received the licence of 'the least celebrated medical corporation in the Empire'30 were permitted by law to perform the functions of the general practitioner. The Act, in short, tended 'to vest the monopoly of practice in a class of persons of very inferior education', and 'even to prevent the improvement of that class of practitioners who constitute the greater number of the medical profession throughout England'.31 This was precisely the result foreseen by the College of Physicians when they agreed to the introduction of the Act, and when later they resolutely insisted upon the inclusion of the apprenticeship clause despite the desire of the Apothecaries' Company and the House of Commons to delete it.32 The College of Physicians had successfully diverted a movement, which sought to advance the status of the general practitioner, into an Act which chained him to the lowest order of the medical profession. A writer in 1834 summarized the effects of the 1815 Act in these words:
'The Physician may hold himself a little higher than the Surgeon, though both may be Baronets; . . . but the Apothecary, sheltered under the wings of both, neither doubts nor hesitates about his rank-he is the servant of all.'33 In the eyes of the Royal College of Physicians this was exactly the consummation devoutly to be wished.
The inconsistencies and anomalies of the Act betray the haste and confusion with which it was conceived. The preamble of clause VII suggested that 'the great object of the statute ... was to prevent danger to the health and lives of the King's subjects by ignorant and incompetent practitioners'.34 But S. W. F. Holloway allowed to compound or vend medicines without serving a five years' apprenticeship to an apothecary, it is difficult to explain why people not qualified in this way were to be allowed to practise with impunity simply because they had been in practice on 1 August 1815. Only those apothecaries who could prove that they were in practice on that day were exempt from its provisions. Even a person who could show that he was practising as an apothecary before and on 12 July 1815, when the Act received the Royal assent, was liable to be prosecuted unless he had been licensed by the Society of Apothecaries.u Moreover, if in justice to established practitioners, it was decided that they should have the benefit of this very limited exemption, regardless ofthe danger to the public health, it is hard to see why the exemption was not extended to those who had finished or even begun their professional education. Furthermore 
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The Apothecaries' Act, 1815: A Reinterpretation health and lives of the community'.40 Between 1820 and 1832 the Society of Apothecaries prosecuted 86 people for practising as apothecaries in England and Wales without their licence. Even if all these cases had been directed against the unqualified, the effect would have been negligible. But, in fact, the Society was forced to select for prosecution, not the unqualified, but those practitioners against whom representations were made to the Company 'by individuals, necessarily partial, and generally actuated by motives of rivalry and private interest'.41 It was not the most equitable method of proceeding. Moreover, the process was both dilatory and expensive, mainly because the Society was obliged to prosecute in a court of record instead of before a magistrate.42 In a statement of self defence published by the Society after some thirty years' experience of the working of the Act, the following passage occurs:
The punishment [for unlicensed practice] being a penalty recovered only by action of debt which must be timed at the assizes for the county in which the offence is committed; the number of witnesses required to establish a conclusive case; the great expense necessarily attending the proceedings and the difficulty in most instances of obtaining sufficient evidence to warrant the adoption of proceedings, all combine to put it out of the Society's power to institute frequent prosecutions.'3
There was a further difficulty. The endeavours of the Society to enforce the law were in very many instances frustrated, it was reported in 1833, 'in consequence of the great unwillingness and backwardness in parties, when called upon, to furnish evidence or to come forward as witnesses in cases where information is given the Society respecting unqualified persons who are in practice as Apothecaries.'" John Davies, in 1844, doubted whether the protection extended by the 1815 Act 'has been of much service to practitioners in general . . . Against bone-setters, and other rural quacks and impudent pretenders, the law is, and has been, powerless. Although, in fact, they are numerous enough in every district, still it could not be proved to the satisfaction of a court of law, in one case out One of the major obstacles to the attainment of full professional status by the apothecary was the fact that he was permitted by law to charge only for medicines, not for attendance. This system led not only to his being considered a tradesmen in an age when trade was regarded as a debased occupation: it also exposed him to the accusation of over-charging and over-prescribing. The General practitioners have been raised a thousand degrees in the scale of professional usefulness and respectability, and ten thousand degrees in the estimation of society. Rivers of mixtures and draughts, mountains of pills, boluses, and plasters, at once vanish before the decree of this acute and venerable judge ... General practitioners will no longer be regarded in families, as plunderers, whose interested object is to convert the stomachs of their patients into drug-shops but they will now be looked upon as men of experience and skill, and their ability to prescribe appropriate remedies for disease, will be valued rather more highly than the ability to mix those remedies in a bottle, or in a mortar.55 Lord Tenterden's decision was confirmed in 1838 by Justice Littledale, who asserted that there was no rule of law precluding an apothecary from recovering both for medicines and attendance, where the joint charges do not exceed a reasonable remuneration.56 This was certainly an important factor in raising the status of the apothecary; but its usefulness was limited by the operation of the Apothecaries' Act, which prevented Scottish-trained medical men and members of the Colleges of Surgeons from benefiting from these decisions.
In the light of this analysis of the Apothecaries' Act it is difficult to agree with the current interpretation of that statute. A. M. Carr-Saunders and P. A. Wilson, in 1933, wrote that it would not be astonishing to find 'this remarkable Act' among the accomplishments of the reformed Parliament, 'but it stands somewhat isolated in the legislation of the preceding period'.67 Dr. F. N. L. Poynter also saw the Act as a triumph for reform. 'The Act of 1815', he stated, 'by which apothecaries gained the legal sanction to practise medicine,68 was the first triumph for the reforming spirit which was clearly at work among them even in the first decade of the nineteenth century. "Liberty, Equality, Fraternity" was the slogan of a nation with whom we were at war, but to many Englishmen it was none the worse for that'.59 Miss Bernice Hamilton, who is more temperate in her praise, believed that 'the Act did an immense amount of good',60 and for W. J. Bishop it ranks as 'the great landmark in the history of the general practitioner'.6' Professor W. H. G. Armytage regarded the statute as 'one of the most significant of the century',62 while for Dr. Newman its passing marks 'the zenith of the apothecary in history'.63 Contemporaries, however, were by no means so impressed. The Lancet held that the Act 'was framed with an eye to the immediate advantage of a few, to the obvious injury of thousands, and that instead S. W. F. Holloway of its being of a beneficial nature, either to the public or exclusively to the Members of the Medical Profession, it was only calculated to retard the progress of the most useful of all sciences, and to fill the coffers of a herd of ignorant pharmacopolists'." 'It was projected by avarice, supported by intrigue, and enacted by ignorance', said the journal on another occasion."5 One commentator regarded the Act as 'one of the most impudent pieces of legislation that have been perpetrated in modern times'. 'We do not recollect', he continued, 'any other statute passed since the commencement of the present century, the injustice and absurdity of which have been at the same time so sweeping and so scandalous'.,"
Although the language is vitriolic, these contemporary opinions may well be nearer the truth than the judgments of present-day historians. The 1815 Act sought to perpetuate the obsolete hierarchical structure of the medical profession; it placed the general practitioner under the supervision of a London mercantile company and tied him to a system of education more suited to a trade than to a liberal profession; it failed to protect him from the competition of the unqualified and did nothing to change the degrading system by which he was remunerated; above all, it deterred many of the more highly qualified members of the profession from acting as general practitioners.
It has been argued that 'one very important result of the Act was to bring into being a system of medical education'.ff7 A. M. Carr-Saunders and P. A. Wilson, Professor Armytage, and Sir Zachary Cope,"8 all relate the growth of medical schools, both in London and the provinces to the stimulus afforded by the Apothecaries' Act. The arguments that have been put forward by these scholars to show that the Apothecaries' Act created a system of medical education in England can best be summarized as two propositions. First the apparently disinterested and efficient manner in which the Society of Apothecaries administered the Act has been regarded as the most important, even the sole, factor influencing the development of medical education during the period 1815-1858. Secondly, it is claimed that since the foundation of regular medical schools in London and the provinces dates from the period immediately after 1815, the schools must therefore have been brought into existence by the Act to prepare candidates for the examinations of the Apothecaries' Company. These arguments are sufficiently important to merit detailed attention.
The main features in which the Society of Apothecaries were educationally successful can be briefly enumerated. In the first place they endeavoured to maintain a fair standard of general education. They insisted upon an elementary knowledge of Latin and would not begin the qualifying examination of a candidate unless they were satisfied in that respect. The Apothecaries' Act, 1815: A Reinterpretation the 1815 Act frustrated all the Society's attempts to raise the level of general education of the candidates for their diploma. 'The tendency of the apprenticeship', remarked one observer, 'is always to throw a great impediment in the way of obtaining a good general education: and in a great number of instances to prevent it altogether'.70
When the Apothecaries' Act came into force the requirements which each candidate had to fulfil before he could enter for the qualifying examinations were, of necessity, somewhat elementary. The range of the examination and of the course of training, however, increased to keep pace with the rapidly advancing body of scientific knowledge. Additional subjects were added to the syllabus and the required courses of study were successively lengthened and multiplied. The regulations that came into force on 1 October 1835 compare favourably even with the curriculum of the Scottish universities.71
From 1815 to 1840 the examinations were oral only;72 but they were generally regarded as fair, reasonably comprehensive, and appropriate. Sir David Barry, in 1834, went so far as to say 'that the examination established by the Company of Apothecaries is now by far the most comprehensive examination in London'.73 There were twelve examiners who met every Friday throughout the year and rarely were any of them absent.74 At first the number of candidates was under 200 per annum but later as many as 400 or 500 people annually faced the examiners. 76 In the examination the examiners divided into groups of three. One of these was examiner-in-chief for any particular candidate, but the other two, if they wished, could also take part in the questioning. If the result of the examination by the group was satisfactory the candidate was passed, but, if unsatisfactory, then the examiners from other groups came over to take part in the examination, and no candidate was failed unless a majority of the total number of examiners agreed that he did not come up to the required standard. The time taken over the examination of each candidate was between an hour and a half, and an hour and three-quarters, and every subject in the curriculum was supposed to be dealt with during that time. 76 The court of examiners was, moreover, wise enough to demand more than an examination test: certificates of attendance at hospitals, or dispensaries, and at lectures had to be produced by candidates. 77 In all their efforts to raise the standard of education of candidates for their licence, the Society was handicapped by the provisions of the 1815 Act. The apprenticeship clause, as we have already noticed, frustrated their efforts to raise the level of general education; and although they allowed time spent in hospital training to count as part of the period of apprenticeship, they were never able to increase the period to be spent at medical school which the advance of medical science and of society necessitated. The 1815 Act also limited the Society in its choice of examiners. Only members of the Company of ten years' standing were eligible for appointment.83 Membership was obtained either by patrimony or by purchase.8' Those who were only licentiates of the Society and all other members of the profession were thus excluded from the examining board. Whereas the College of Surgeons could boast that its examining body included many of the most eminent surgeons in the country, the examiners at Apothecaries' Hall were singularly undistinguished. 'By restricting themselves in the way they have done', remarked George Mann Burrows, who had himself been one of the Society's examiners, 'they have not had so good a court as they might have had'.86 There was a further anomaly. Although nearly every general practitioner engaged in midwifery, the Society had no power to examine candidates in it. The Society was anxious to institute such an examination, and most of the examiners at the Hall themselves practised midwifery.86 ' We ask candidates for testimonials of their having attended courses of midwifery, and we go as near to examining in midwifery as we can. We examine them upon the diseases of women and children, and up to the very point of labour', noted John Bacot, 'but there our examination ends; for the delivery of a woman is said to be a surgical operation '.87 This was the reductio ad absurdum of the theory of orders.
In spite of all the difficulties, it is clear that the Society of Apothecaries set about putting the 1815 Act into operation with energy and good intentions; and, in 1834, But does it necessarily follow that it was this work which led to the foundation of medical schools in London and the provinces? Are we justified in ascribing to the Society of Apothecaries the credit for raising the status of the general practitioner during the period 1815-1858? There are sound reasons for believing that such an argument is merely a repetition of the post hoc ergo propter hoc fallacy.
It has already been suggested that the Apothecaries' Act operated in a manner extremely detrimental to the status of the general practitioner. It has also been shown that the licence of the Apothecaries' Society was obtained by practitioners only under duress: they resented the fact that they were obliged by law to qualify in this way. The Royal College of Surgeons has at least an equal claim to be considered the force making for the advance of medical education. In the ten years between 1823 and 1833 the College of Surgeons attracted only 206 The emergence of regular medical schools in London and the provinces was not the direct result of the raising of the standard of entry into the profession nor of the increased demands of the medical curriculum. These developments were merely symptoms of more fundamental and widely spread compulsions within the structure of society itself. They have to be seen as part of the totality of social change. But that story has been told elsewhere.93
